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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

it I the applicent's rasponsibfilly to kesp the informedion on this form current.
To acvise ths County of any changas plaase contact Christine Coble
by telaphons at 488-8382 or by e-mbli ot CobisG@mali.calean.fi.us

Applications will ba discartsd if no appointment ke mads after two years.

Name: ,eﬂl.f’)d e =" | Date /a/¢/°"’

—— aman |

Hame Phone: (.S'G-sgzs] Work Phons: 2‘#‘3!?6 Bmail: RMiwLS [ﬁ) u,,,,d{u(,!,

Workaddress: B30 ComMONWEALTH Biva,

CVSWAT o p eASSEL, F 32303

Ocoupation: D isea 17 rram digid BV L gt prmantl gt O F 1EDS Lo oy
Wiegss check box for prafaried maliing adtdress.

o Home Address 3013 TIPPERANM Da.
CiylSrZie: 7 ALt a SV, FL. 22209

Do you (ive [n Lean County? #yes O No 1f yes, do you tive within the City limita? @%es NG
e you own property 'n Leon County? e & No  fyes, is t located within the Ghty imita? e O No

For how many yoars have you lived and/er ownad property In Leon County? L0 yeers

Are you interostsd [n $8rving on Any specific Commiitea(s)7 N yas, pisats jndicats your prefarenice
st Cholees _ S PLID o aE nd Choice: 2 ECYLL W E

1 not intereatad in any spacific Commifiea(s], ars yod interested In & specific subject matisr? W yes, pinase check

those aress In which you are intsrasted, or describe athes arase not listed:

Human Servicos__ Houslng __ Health Care __ Seisnca __ Librery Servioes ___ Growth Mansgement _
Tourlst Development __ Trensporiation _ Bieycle/Pedevinan Metropolimn Planning Organization

Cther Arces

Havs you servad on any proviaus Lson County commitieas? Uvw ' No

|
|

{1 Yox, on whst Cominiitaals) beve you served? _ _
how many days par month Wauld you ba WiliRg to commR for Commitiv wark? 1 T 2103 g, of mors
And for how muny months would you be wiling to commit that amount of g?' Q20 3w5 OFéormore
What ims of day urould be hest for you to stiend Cemmitiss mastings? Day O Night

(GFTIONAL] Leon County strives lo mest |is gosls, and thass contained in various federal snd stats laws, o
malntaining a membership In its Advisery Commitises that raflects the diversity of the community, Although africtly
cptional for Appligant, the fo!lowing Infarmatian s neaded 1o meet raaorting requirements and attain those gasls.

Race; Cavcasinn O African Amesiosn [ Hispasle U Asin 2 Qther
Sex: E/Mﬂc M Pemale Age: 417 Dimbled? O Yes BN

Parpons nesding 8 special accommadation to particlpais In an Advisory Committes should contast

Chriatina Cuble by talephane at 488-9962 or e.mal! ¢t CobleC@mali so.inon fl.us
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In the space below briefly doscribe or et the following: eny previous sxperisnce on othsr Commiwess; your
sducetions! Brokground; your skills ad sapariencs you sould contribute to 8 Committas: sny of your professional

licanses andlor designations snd Indicate how long you have neid them and whether they are effactive I Lson Caunty;
any charitabie or communkty sctivities In which yeu participats; and reasons for your choles of the Committen indlicetnd
on this Appllestion. Fissse sttach your resume, If ora s aveallaile,

/,l'},(_,‘.-r *»‘nJM\LﬁF‘¢ F(ﬁl- C(\,ﬂ ~ C_ﬁ&mAQ" oF TN L g
el VW‘ 14"47/*-'-"-'-'-“' /‘fdvaws /Q/'I"tfw—r‘{’ DMt 350k M.lfx..‘;.!"

WS AS
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?{,‘HN__;-; e ~ AR w C+b ‘h(.nnﬂ"‘:(( Af;— At e“‘wf—,

e Board mambr- TaTlalosce Memrerdf "f"“s@ ik 0 M{‘{L“’mn‘r\'\

L g

Raefarences (you must proyide at lagst ona peraonal reference whe la net a fomlly member): 3 1{/ is "f-' £
1 Nume: E(‘ﬂ Cd Iyl 'V—'w . T".’phoﬂc-' 6 7 /- -0 ‘I’OE’ mf";;"_/
| Aderess: ___/ 3oy M&‘b‘:‘o/ Tz Blvd, Ao 5
Neme: Su-"*" D‘ C_-h Telephone: i oA "«/ @f/‘{o'
| Address: __/ Q0 A)._éuucdl 3t
IMPORTA B QUIN £ MEMBERSHIP
ASANM AD " -" COMMIITEE. YOU WILL BE OBLIGATED TO POLLOW ANY APPLICABLE

LAWS REGARDM GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICARLE LAWS
INCLURE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE PAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

'Have you somisetsd the Orientation? 0 Yes G-No/‘ ..

Are you willlng to complete a financinl disciasvre form, ¥ appiicable? ANa
Wil yau be recaiving any mgg?un that by axpected to influsnce your vota, action, or panticipation

on 3 Committss? © Yoy i yos, from whom?

Do you anticipate that yau would be & steksholder with regard {c your participation on & Commitias? D-Yu © No
Do you know of any r,lrcum noes thed worlld resxlt In you taving to abwtein from voting on a Committes due ta voting
sonfilcty? @ Yoo If ysa, piansy axplatn

Do you or your nmplaysr. or your wif or ahill or thaly .mployln. do busnens with Leon County? !l‘?n & No
if yoe, plsasa explain ) oAty
Oo you heve any sinploymantior untrlaml rolatishep With Leon Ceuntvlhlt wolld cm\n s continuing ar fruquently
resurring senfiist with regard (o your participstion on g Sommiites? @ Yes ==

If yeu, ploans sxpisin

Alf statoments and Inanfl@jlp;ﬂus applicution ave trua tu the Best of my knowiedge.

s..W._“;%#;m; s

Pisgse mav‘pplluﬂon to Christine Cable, Agenda Coordinator

Leen County Board of £ounty Commissionan
301 South Monros Strest
Tallshswsne, FL 32301

Page2of2

30



